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ASIATIC CHOLERA 
IN WILMINGTON: 1832 


WILLIAM P. FRANK 
Wilmington, Del. 


The initial appearance of the Asiatic cholera 
in the United States during the summer of 1832 
found Wilmington engaged in its first systematic 
program for public health. The program was 
a timely one, and probably the chief reason why 
Wilmington did not suffer from the ravages of 
the epidemic as New York and Philadelphia. 
Having become the healthiest municipality 
within a hundred miles, Wilmington was pre- 
pared for the pestilence with a rigid clean-up, 
sanitary regulations, a hospital, and a Board of 
Health—the city’s first, too—-that maintained 
a constant vigil. 

The local histories are brief in their stories 
of the 1832 cholera, but hidden for years within 
the dusty covers of the minute book of the 
first Board of Health are the details of what 
that Board did to offset the cholera tide. This 
volume probably had not seen light of day for 
the past quarter of a century until recently dis- 
covered among the papers of the Historical So- 
ciety of Delaware. Not so interesting at first 
glance, but increasing in value and interest upon 
reflection, the minutes tell how the members of 
the first Board of Health, under the city char- 
ter of 1832, personally went through their al- 
lotted districts, inspecting cellars, yards, health 
conditions, ordering pig pens cleaned, and 
instructing the public how to clean up their 
premises. Those who refused found the law on 
their heads. 

A hospital was established at what is now 
Fifth and Washington Streets. Doctors co- 


operated for the common good. And when the 
cholera came knocking at the city gates, all 
land and ocean intercourse with afflicted cities 
was interdicted. 

The Board met almost daily and received 
reports of the cholera, issued advice to the pub- 
lic, closed oyster shops, ordered oyster boats to 








clear from the port, denounced grog shops as 
dangerous to public health and morals. 

All this is the story one reads in the ancient 
minute books, hitherto unpublished and known 
of by few. But more interesting and valuable 
than all is a transcript of the letter written to 
the Board by Dr. Henry Gibbons, under the 
date of July 4, 1832, relating his sojourn in 
New York, where he observed the cholera at its 
worst, and wherein he gives his views on the 
control of the disease and his reactions in gen- 
eral. 

Dr. Gibbons’ letter presents a comprehensive 
picture of the epidemic as the viewpoint of a 
contemporaneous physician, but before quoting 
from that letter, it is best to picture Wilming- 
ton in the summer of 1832. The borough had 
just obtained its charter as a city. Richard H. 
Bayard was elected the first mayor, and the 
first City Council, pending the appointment of 
a Board of Health, acted as a Board of Health. 


There was no time to be lost. The cholera 
had come to this nation. A group of British im- 
migrants had brought it to Canada, and the pes- 
tilence was sweeping freely down the seaboard. 


Wilmington must not have been the clean and 
healthy place some writers would have us be- 
lieve. Pig pens were everywhere in the lower 
districts. Wharves were filthy. The gutters 
were filled with dirt. Privies were abominable. 
There was no sewage system of any sort, and 
the stench coming up from the marshes in the 
Christiana River area must have been unbear- 
able. 

Dr. Joshua F. Vaughan was appointed the 
first medical officer. The City Council, sitting 
as the Board of Health, met on June 22, 1832, 
and adopted two resolutions. ‘The first ordered 
that: 

“the high constable have the dirt in the streets 
removed on Monday morning, Wednesday aft- 
ernoon, and Saturday afternoon of each week 
and carried to some suitable place beyond the 
limits of the city and that the superintendent 
of Water Works under the direction of the 
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Watering Committee be instructed to open the 
fire hydrants throughout the city immediately 
after the cleaning and cleanse the gutters and 
streets.” 

The second resolution called upon the citizens 
without loss of time to tidy-up their cellars and 
backyards and have “their premises thoroughly 
cleansed and purified.” 

Three days later, an effort was made to learn 
whether the U. S. Arsenal at Eighth and Pasture 
(Washington) Streets could be obtained as a 
public hospital in case “we should be visited by 
any pestilential or contagious disease.” 

On June 30, the regular Board of Health was 
organized with Willard Hall as president and 
the following members: John Wales, James 
Price, Joseph Baily, Mahlon Betts, William R. 
Sellars, Washington Rice, George Bush, Benja- 
min Ferris, William G. Jones, Thomas S. New- 
lin, Branch Green, all appointed for one year. 

They took up the program of the City Coun- 
cil. The city was divided into four sections and 
three members allotted to each section as pub- 
lic health officers, with duties to inspect the 
houses and report conditions. They found 
many cellars on lower Market Street damp, 
smelly, and some filled with water for more 
than a year. Privies were running over; stables 
were unbearable, particularly in the summer; 
gutters had to be scraped and cleaned. Grog 
shops were found to be public nuisances and de- 
nounced as such. Temperance and cleanliness 

were stressed as the means for averting the im- 
pending disaster. The Board declared to the 
public: 

“So far as it can be a shield from the arrows 
of the pestilence, it is in every man’s power to 
gird on the harness and procure to himself the 
blessings of health and security. With regard 
to cleanliness, also much depends on individual 
exertion. The interior of our houses, our yards 
and our cellars may be so far in order that the 
public authorities might not be warranted to 
pronounce them nuisances and yet not being 
thoroughly sweet and clean, they may become 
the secret channels through which the pestilence 
that walks in darkness may find its way into 
our dwellings. 

“Let at ieast a peck of quick lime be thrown 
into every privy. Let all offensive matter be re- 
moved from every corner of your yards and 
cellars. Let your cellar walls be whitewashed. 
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By all means keep your gutters clean. Let us 
ever remember that an easy and cheerful mind 
is one of the powerful means ordained by heaven 
to shield us from the particular disease with 
which we are menaced. When fear of the dis- 
ease becomes excessive, the danger in conse- 
quence is much increased.”’ 

By July, the arsenal was put into shape as a 
public hospital. Four colored men were em- 
ployed to carry sick persons there at any hour 
of the day, and they were paid $2 for every pa- 
tient taken to the hospital upon order of the 
Board of physicians, the money to be divided 
equally among the four. 

A proclamation was issued, forbidding with 
certain exceptions, any vessel that had touched 
a cholera port from coming nearer Wilmington 
than the mouth of the Christiana River with- 
out first obtaining a certificate from the port 
physician. Any person afflicted with cholera 
was forbidden to come within a mile of the 
city. Goods were not allowed to be shipped 
from cholera-afflicted cities without first a cer- 
tificate or permission of the Board of Health. 

The morning of August 3 witnessed the first 
cholera victim in the city limits. It was re- 
ported that early that day David Evans, 42, of 
Brandywine Village, had taken with vomiting 
and purging, followed by severe spasms of the 
stomach, arms, and legs, with distortion of the 
whole frame, and the white of eyes turned up. 
One hour before he died, he was delirious. 

This death gave the Board’s activities im- 
petus. Efforts to clean out the hog pens in the 
city were redoubled. General cleansing of the 
city was increased. Four days after the first 
death, further stringent quarantine regulations 
were passed. Anything that came from infected 
towns could not be landed here except if the 
ship and goods had been absent from the in- 
fected port for more than 21 days. Stage 
coaches coming from such towns were forbidden 
to have their passengers remain longer than 
two hours and then they were ordered to move 
on. Any passenger, however, absent from a 
cholera city more than 14 days could remain, 
but only on permission from the Board. 

Oyster boats were ordered to leave the city 
environs. The sale of oysters was even forbid- 


den. Religious societies were urged not to hold 
meetings after sun-down. 
By the second week of August, the cholera 

















DECEMBER, 1932 


was definitely here. The city hospital was ready. 
The daily report of deaths and new cases was 
posted at Porter’s Book Store, 109 Market 
Street. Doctors were assigned to districts to ren- 


der aid and circulate information to “inculcate ™ 


in the minds of the poorer classes the necessity 
of an early application for medical advice in 
every case of diarrhea or loose bowels.” It is 
true, however, many of the cases reported as 
malignant cholera were nothing more than ordi- 
nary diarrhea. 

People were warned to be temperate in eating 
and drinking; to avoid vegetables and fruits of 
all kinds, especially radishes, cucumbers, beets, 
sweet potatoes, and whortleberry pies. 

Posters read: 

“Abstain from drinking cold water when 
heated and from the use of ardent spirits. This 
disease comes on gradually and insidiously in 
the form of the common complaints of summer. 
And every individual who labors under a 
diarrhea at this time is running great risk of 
an attack of malignant cholera.” 

On August 20, the quarantine was lifted, 
much to the relief of merchants, but ship and 
stage-coach owners were warned that they would 
be held accountable if any of their passengers 
became ill and chargeable. 

August 29—No new cases were reported 
within 24 hours. 

August 30—No new cases. 

The worst was over. Wilmington had weath- 
ered the epidemic. ‘There had been not more 
than 50 cases and 17 deaths. The exact number 
is unknown since the records are poor, and of 
the number of new cases no one knows just how 
many were actually cholera. But suffice it to 
know that conditions here were not as appalling 
as in Philadelphia, New York, or New Jersey 
towns. — 

The Board of Health which had seen the epi- 
demic through had received invaluable aid from 
the city doctors, among them Dr. Henry Gib- 
bons. His information was first-handed, and 
his report clear and concise, and it was his let- 
ter of July 4, 1832, that gave the laymen of 
the Board an idea of the extent and ruthless- 
ness of the Asiatic cholera. 

Dr. Gibbons opens his letter with the thought 
that there was every reason to believe the epi- 
demic of cholera would shortly make its appear- 
ance in Wilmington. 

He visited New York for the express pur- 
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pose of acquainting himself with the malignant 
cholera, and examined all the cases at the 
cholera hospital, as well as the almshouse at 
Bellevue. 

‘“‘An opportunity was also afforded me of con- 
versing with many professional men on this 
subject,” he wrote. “The result of my observa- 
tion and inquiries is confirmatory of the state- 
ments published in the newspapers concerning 
the malignancy of the disease. Indeed, I have 
good reason to believe that the proper cholera 
asphyxia is even considerably more fatal in 
that city than the daily report from the health 
office represents. For while the deaths scarce- 
ly exceed the number reported the cases 
of real cholera asphyxia are not so numerous 
as the reports indicate. Many instances occur 
in which medical treatment is successfully ap- 
plied during what is termed the forming stage 
or the existence of the premonitory symptoms 
before any malignant symptoms are developed. 
These cases are reported and published as 
cured, although in reality they were nothing 
more than common diarrhea but which, it is pre- 
sumed, would have eventually given place to 
malignant cholera. | 

“T have alluded to the premonitory symp- 
toms of cholera, which are regarded by many 
as the first stage of the disease. In these pre- 
monitory symptoms there is nothing peculiar 
to indicate the final accession of the sinking 
stage. The fact that the great majority of 
cases of cholera are ascribed to the neglect of 
these symptoms is presumptive evidence of the 
truth of this position. Any derangement of the 
digestive organs occurring while the epidemic 
prevails is liable to become the exciting cause of 
an attack of that epidemic. At this season of the 
year, such disorders are so frequent that many 
persons fail to resort to remedial means for their 
removal. The consequence is that the system 
becomes reduced thereby and finally the malig- 
nant symptoms which characterize cholera as- 
phyxia are developed with more or less rapidity. 
Previous to this moment, the case is nearly al- 
ways curable; but as soon as the stage of malig- 
nancy or collapse is fully established, the condi- 
tion of the sufferer is comparatively hopeless. So 
far as my observation extended I consider my- 
self warranted to form the conclusion that not 
more than one cure was effected out of six or 
eight cases of this kind. Before my visit to New 
York I was under the impression that although 
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the disease was confined chiefly to the intem- 
perate and dissolute, all classes of society were 
nevertheless liable to its ravages. 

“T was not a little surprised, however, to ob- 
serve the degrees of immunity enjoyed by the 
respectable portion of the population. Many citi- 
zens, it is true, had fled in alarm, but those who 
remained appeared to labor under little or no ap- 
prehension. So discriminating had been the 
pestilence in the choice of its victims that many 
respectable and temperate persons began to con- 
sider themselves entirely beyond the pale of its 
influence. They have therefore ventured to de- 
viate from the suggestions of prudence and by 
indulging in improper food and have in some 
instances fallen victim to the malady. A few 
others of the same class have suffered with the 
disease in consequence of extreme fatigue and 
exposure. But the fact is clearly established in 
my mind that in all such cases wherever the 
malignant cholera has extended its calamitous 
visitations beyond the haunts of intemper- 
ance, debauchery and filth, it has been the con- 
sequence of gross excess or imprudence in eat- 
ing and drinking and other violations of those 
rules necessary to the preservation of health— 
rules which are within the knowledge of every 
individual. 

“With regard to contagion, the idea is now 
generally abandoned both by the medical pro- 
fession and by the inhabitants of the city. Were 
free access to the hospitals permitted the citi- 
zens would crowd them day and night. A view 
of a cholera hospital, awful as it is, exerts an 
indescribable influence on the mind of a visi- 
tor, banishing in a moment the belief in the 
contagious nature of the disease. This effect 
probably arises in part from the impressions 
produced by the sight of persons dying in the 
full exercise of their intellect. At any rate 
though isolated facts are brought forward to 
show the malignant cholera is communicable 
from one person to another, the physicians and 
nurses who reside continually in these hospitals 
have enjoyed exemption from its attacks, a few 
of the latter excepted who were supposed to 
have indulged in ardent spirits as a preventa- 
tive. There is as much evidence and even more 
to show that influenza and intermittent fever 
are contagious. 

“A description of this disease and of its treat- 
ment is not embraced within the design of this 
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communication. I will remark it is, however, 
essentially different from our common cholera 
morbus. That the common cholera frequently 
precedes and introduces the malignant epidemic 
I have already mentioned. Here the transition 
from one to the other is very obvious and no 
one who has seen a case of Asiatic cholera will 
mistake it for any other disease. The cramps 
and spasms, so much talked of, may exist and 
do often exist with as great severity in common 
cholera as in the other and the stomach and 
intestinal canal are also as violently affected. 
Indeed, it is only in the commencement of 
malignant cholera that the symptoms are as 
violent and painful as in our common form of 
disease. The patient soon falls into a state of 
drowsiness from which he is occasionally aroused 
by a paroxysm of cramp or vomiting but the 
stomach is composed by a small portion of 
anodyne and afterward retains nearly every- 
thing received by it. Suffering arises princi- 
pally not from acute pain but from a sense of 
oppression and general distress and a most in- 
tolerable thirst which cannot be allayed. Al- 
most for the first time in his life the wretched 
victim of intemperance discovers when too late 
the value of a drink of cold water. So intense 
and insufferable is the sensation of thirst that 
there is scarcely an individual laboring under 
the disease who would not greedily swallow a 
draught of cold water even if he knew the con- 
sequence to be immediately fatal. 

“Various modes of treatment were tried at 
the different hospitals the result of which mere- 
ly served to point out what medicines and ap- 
plications are nugatory. The remedies applied 
in our common form of cholera have no 
effect in arousing the system from its collapsed 
state. The stomach is literally dead and beyond 
the influence of stimulants. One plan of treat- 
ment which was under trial at the time of 
my visit promised to effect some good. It con- 
sisted mainly in the external application of 
mercurial ointment with camphor and cayenne 
pepper accompanied with violent frictions. In 
some instances the constitution was in this way 
subjected to the influence of the mercury in 
four or five hours; and then the patient was 
considered out of danger. Several cases were 
pointed out to me which appeared to be con- 
valescent after complete collapse, in which this 
plan had been employed. 
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“T have taken medsures to ascertain by cor- 
respondence with one physician of Greenwich 
Street Hospital where this course of treatment 
was first introduced in New York. I cannot 
close this communication without again referring 
to the great importance of temperance, clean- 
liness and care to avoid exposure and fatigue. 
It is my opinion that every individual in this 
community who has lived a temperate life may 
presume himself in comparative safety during 
the prevalence of the epidemic cholera should 
it break out amongst us. If ever the hand 
of supreme retributive justice were displayed 
in the visitations of a pestilence it has been 
displayed in the invasion of this fatal scourge 
upon the city of New York. There the 
cholera has been little more than a punitive 
judgment upon the most loathsome vices. 
Few, very few, have suffered whose lives were 
not a burden and a disgrace to the com- 
munity. Instead of a curse we may look upon 
it as a blessing if a summary scourge of crime 
be a blessing. After witnessing the amount of 
drunkenness and the wretched and filthy man- 
ner in which many of the poorer classes live it 
was to me a cause of surprise, not that a hundred 
lives should daily be the forfeit of vice, but that 
so many fit subjects for the disease should be 
permitted to remain unharmed. Night and day 
the drunkard might be seen ranging the streets, 
impiously jesting on the subject of the prevail- 
ing plague, in the very face of the hearse which 
passed along laden with the dead bodies of his 
late companions in revelry; himself perhaps in 
a few hours to be transported on a litter to the 
place of the sick, there to suffer what has been 
emphatically styled ‘a living death.’ The apathy 
with which the infatuated victims of intemper- 
ance regard the scenes which they every moment 
witness, is truly appalling. Even an attack of the 
disease if they should chance to recover will not 
teach them a lesson of temperance. In two in- 
stances, patients who had been dismissed from 
the hospital, cured of cholera, were returned 
from the grog shop with a second attack and 
died in time to have their deaths recorded in 
the same reports which announced their cure. 
Such is a picture of the relations which exist in 
New York between the cholera and intemper- 
ance. 

“T might enlarge almost indefinitely on this 
interesting and momentous subject, but these 
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remarks are already extended much further than 
I anticipated. They have been _ hurriedly 
thrown together and are submitted in this form 
to the consideration of the board.” 


FINAL REPORT OF COMMITTEE ON 
THE COSTS OF MEDICAL CARE 


Five years of work by the fifty members and research 
staff of the Committee on the Costs of Medical Care 
have culminated in this final report, entitled “Medical 
Care for the American People.” The majority report 
was favored by the following: 

Private Practice-—Lewellys F. Barker, M. D.; Walter 
P. Bowers, M. D.; J. Shelton Horsley, M. D.; Stewart 
R. Roberts, M. D.; Richard M. Smith, M. D.; Walter 
R. Steiner, M. D., and Rollin T. Woodyatt, M. D. 

Institutions and Special Interests—W. Irving Clark, 
M. D.; William Darrach, M. D.; Louis I. Dublin, Ph. 
D.; Elizabeth Fox, R. N.; Ambrose Hunsberger, Phar. 
M.; Alfred Owre, D. M. D., M. D.; W. S. Rankin, 
M. D.; Mary M. Roberts, R. N.; Alphonse M. Schwit- 
alla, Ph. D., and Winford H. Smith, M. D. 

Public Health—George H. Bigelow, M. D.; Herman 
N. Bundesen, M. D.; Haven Emerson, M. D.; John 
Sundwall, M. D., and C. E. A. Winslow, Dr. P. H. 

Social Sctences—-Michael M. Davis, Ph. D.; William 
T. Foster, Ph. D.; Wesley C. Mitchell, Ph. D.; William 
F. Ogburn, Ph. D., and Henry C. Taylor, Ph. D. 

The Public—Winthrop W. Aldrich; Morris L. 
Cooke, D. Sc.; Mrs. William Kinnicutt Draper; Homer 
Folks, LL. D.; John P. Frey: Mrs. Walter McNab 
Miller; William J. Schieffelin, Ph. D.; Amelia Sears, 
and Ray Lyman Wilbur, M. D. 

A summary of the majority report follows: 


I 

“The Committee recommends that medical serv- 
ice, both preventive and therapeutic, should be 
furnished largely by organized groups of physi- 
cians, dentists, nurses, pharmacists and other as- 
sociated personnel. Such groups should be organ- 
ized, preferably around a hospital, for rendering 
complete home, office and hospital care. The form 
of organization should encourage the maintenance 
of high standards and the development or preserva- 
tion of a personal relation between patient and 
physician. 





II 
“The Committee recommends the extension of 
all basic public health services—whether provided 
by governmental or non-governmental agencies— 
so that they will be available to the entire popu- 
lation according to its needs. This extension re- 
quires primarily increased financial support for offi- 
cial health departments and full-time trained health 
officers and members of their staffs whose tenure 
is dependent only on professional and administra- 
tive competence. 
III 
“The Committee recommends that the costs of 
medical care be placed on a group-payment basis, 
through the use of insurance, through the use of 
taxation, or through the use of both these meth- 
ods. This is not meant to preclude the continua- 
tion of medical service provided on an individual 
fee basis for those who prefer the present method. 
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Cash benefits, i. e., compensation for wage-loss 
due to illness, if and when provided, should be 
separate and distinct from medical services. 


IV 

“The Committee recommends that the study, 
evaluation and co-ordination of medical service 
be considered important functions for every state 
and local community, that agencies be formed to 
exercise these functions, and that the co-ordination 
of rural with urban services receive special atten- 
tion. 

V 

“The Committee makes the following recommen- 
dations in the field of professional education: (A) 
That the training of physicians give increasing em- 
phasis to the teaching of health and the preven- 
tion of disease; that more effective efforts be made 
to provide trained health officers; that the social 
aspects of medical practice be given greater atten- 
tion; that specialties be restricted to those specially 
qualified; and that post-graduate educational op- 
portunities be increased; (B) that dental students 
be given a broader educational background; (C) 
that pharmaceutical education place more stress on 
the pharmacist’s responsibilities and opportunities 
for public service; (D) that nursing education be 
thoroughly remolded to provide well-educated and 
well-qualified registered nurses; (E) that less thor- 
oughly trained but competent nursing aids and at- 
tendants be provided; (F) that adequate training 
for nurse-midwives be provided, and (G) that op- 
portunities be offered for the systematic training 
of hospital and clinic administrators.” 


The first chapter surveys “The Present Status of 
Medical Care.” It reports that 177,000 physicians and 
dentists, with some 900,000 others at an annual ex- 
pense of $3,647,000,000, so distribute their services that 
those in the lower income groups, while suffering as 
much or more sickness, receive far less medical service 
than those with a greater income. 

There is a lack of preventive health care; indeed, 
“niggardly appropriations for public health work.” The 
burden of sickness cannot be measured by averages, 
because of the extreme unevenness with which it is 
distributed. Fifty per cent of the families in the United 
States have incomes of less than $2,000, which means 
that “even less-than-average charges for medical service, 
therefore, are more than many of our families can 
bear.” 

One conclusion reads: “Certainly no solution to the 
problems of medical costs can be reached through a re- 
duction in the average of professional incomes” (italics 
in original). This average is none too high now to 
attract a high type of practitioner and permit progress 
through graduate training and study. 

The Committee attempts from the report of some of 
these investigations to calculate the cost of complete 
medical care and concludes that “all needed medical 
care of the kind which people customarily purchase 
individually could be provided in urban regions at least, 
at a cost, excluding capital charges, of $20 to $40 per 
capita per annum.” 

The second chapter discusses “The Essentials of a 
Satisfactory Medical Program.” Six basic essentials are 
enumerated: 

“1. The plan must safeguard the quality of 
medical service and preserve the essential personal 
relationship between patient and physician. 
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“2. It must provide for the future development 
of preventive and curative services in such kinds 
and amounts as will meet the needs of substantially 
all the people and not merely their present effective 
demands. 

“3. It must provide services on financial terms 
which the people can and will meet, without un- 
due hardship, through either individual or collec- 
tive resources. 

“4. There should be a full application of exist- 
ing knowledge to the prevention of disease, so that 
all medical practice will be permeated with the con- 
cept of prevention. The program must include, 
therefore, not only medical care of the individual 
and the family but also a well-organized and ade- 
quately supported public health program.’ 

“5. The basic plan should include provisions 
for assisting and guiding patients in the selection 
of competent practitioners and suitable facilities 
for medical care. 

“6. Adequate and assured payment must be pro- 
vided to the individuals and agencies which fur- 
nish the care.” 

Having set up these standards, the Majority Report 
selects three lines of approach to the solution of its 
problem: 

“(a) The development of types of organized or 
group practice that will more effectively and eco- 
nomically meet the community’s medical needs. 

“(b) The distribution, over a period of time and 
over a group of families or individuals, of the costs 
of service. 

“(c) Provision for the planning and co-ordina- 
tion, on a local and regional basis, of all health 
and medical services.” 

It is evident that the program of the Majority Re- 
port centers around “provision of service through or- 
ganized groups.” The groups studied on which conclu- 
sions are based covered only fifty such groups; con- 
clusions as to the financial operation of such clinics and 
especially as to their net and gross income are based on 
the information furnished by twenty-seven such clinics. 

The Majority Report sets up “standards” for group 
practice and among these emphasizes the statement that 
“lay groups organized for profit have no legitimate place 
in the provision of this vital public service” (italics in 
original). This standard, the Committee seems to fail 
to note, would eliminate many of the examples of group 
practice on which it depends for the argument pre- 
viously mentioned leading to the estimate of annual 
cost. 

“Inevitably the Committee has been led to the con- 
clusion that the costs of medical care should be dis- 
tributed over groups of people and over periods of 
time.” This leads to the adoption of insurance as a 
major recommendation. The participation of insur- 
ance companies is rejected and taxation accepted only 
in a secondary form. MHaving eliminated these, the 
Majority Report is brought to the somewhat indefinite 
conclusions that “there should, therefore, be an agency 
in each community through which the lay and the pro- 
fessional groups concerned in providing and financing 
medical services could consult, plan and act in behalf 
of the best provision of medical resources which the 
community can afford.” The character of this “agency” 
remains indefinite throughout the report. 





iThe term “public health program” is meant to include 
the work of the official health departments and of voluntary 
health agencies. 











DECEMBER, 1932 


Chapter three sets up “An Ultimate Objective in the 
Organization of Medicine.” “The keystone of the con- 
cept of a satisfactory medical service for the nation is 
the development of one or more non-profit ‘community 
medical centers’ in every city of approximately 15,000 


population or more.” Then follows a description of © 


such an imaginary center. The Majority Report passes 
lightly over such questions as the possibility of the re- 
distribution of great medical centers that have been es- 
tablished in most large cities for educational, political, 
financial or other purposes which render them ill-ad- 
justed to fit into such a program. 

It assumes that existing hospital organizations can be 
so transformed but offers little information as to the 
methods by which this change may be brought about. 
There is much talk of “co-ordination and control of 
services” but there is no definite statement as to what 
is to constitute this important factor in the program. 

Chapter four considers “Plans and Experiments Now 
Under Way” and lists twenty-five such experiments. 
Four of these are “under professional sponsorship” ; 
four “under consumer sponsorship”; thirteen are listed 
as “under community sponsorship with professional par- 
ticipation”; one “under joint sponsorship of professional 
and consumer groups,” and three “under commercial 
sponsorship.” All of these are treated without the spe- 
cific criticisms necessary to inspection of the founda- 
tion stones on which the'structure of the national medi- 
cal service is to be erected. 


The Committee concludes that: 


“These twenty-five types of development in the 
United States and the many developments abroad 
show a ferment at work in medical practice which 
contains great possibilities for good and evil. The 
Committee is aware of the fact that some of the 
plans are merc attempts to capitalize for private 
gain the people’s need for better medical service. 
It is equally aware of the dangers inherent in other 
plans. Each should be viewed as an experiment 
and subjected to the careful evaluation that is 
given in a scientific laboratory. Some of them ap- 
pear to the Committee to be very promising.” 


The fifth chapter includes “The Recommendations of 
the Committee” previously here quoted. The somewhat 
vague character of the report is excused by the state- 
ment that “the committee believes that its obligations 
require it to think ahead for twenty or thirty years, as 
well as for the next five or ten years and to present 
distant as well as immediate goals.” 

The Committee’s first recommendation that medical 
service “should be furnished largely by organized groups 
of physicians, dentists’ and so on does not take ac- 
count of the fact that these groups are already profes- 
sionally organized in their own associations. Indeed, 
the existence of these professional associations is almost 
entirely ignored in the Majority Report. 

“The Committee’s most fundamental specific proposal 
is the development of suitable hospitals into compre- 
hensive community medical centers.” 

Industrial medical service is cited as another step 
toward the realization of this recommendation, and the 
Majority Report suggests “that free choice of practi- 
tioners should be allowed insofar as practicable.” 

University medical service is also to be fitted into 
this scheme. “In ‘College towns’ it may frequently ‘be 
feasible to expand the university medical service into 
a community medical center which serves townspeople 
as well as students.” 
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The Majority Report recognizes the necessity of 
measures to maintain the quality of medical service in 
groups; no recommendations are made concerning re- 
lationships with professional associations, the most im- 
portant bodies for maintaining standards. 

The recommendation which will undoubtedly attract 
the most attention is that “the costs of medical care 
be placed on a group payment basis, through the use 
of insurance.” The discussion is extremely indefinite. 
The comments interspersed clearly reflect sharp divisions 
of opinion in the Committee. 

It is suggested that “a state medical society might 
initiate and standardize the organization of group prac- 
tice in local areas and serve as a negotiating or mediat- 
ing body in making the arrangements for group pay- 
ment.” On the whole, however, the Majority Report 
seems to incline to a voluntary insurance scheme with 
subsidies from taxation. 

There is also the conclusion that making “individual 
practice and not group practice the logical foundation 
of the whole system has been one of the chief 
disadvantages which European countries have faced 
under compulsory insurance.” Examples or evidence 
in support of this conclusion are not made available. 

The Majority Report persistently emphasizes the im- 
portance of groups; it looks on insurance “as the most 
effective possible stimulant to the formation of such 
groups.” It is hard to determine whether the groups 
are to be the basis or the objective of the program. 

Confronted with the problem of the “control of com- 
petition,” which has hitherto evidently produced deteri- 
oration in most of the schemes of contract practice 
which are discussed, the Majority Report proposes the 
following devices for its control: 


“(a) Provision of medical service in increasing 
proportions by organized non-profit groups with 
community backing and control. | 

“(b) State regulation of the finances to assure 
actuarial soundness. 

“(c) The formulation of general standards and 
policies, the regulation of charges, and the arbitra- 
tion of difficulties by the state medical and dental 
societies or by an officially appointed medical board 
nominated in large part by the societies.” 


The Majority Report urges a study by professional 
groups with lay participants as a preliminary to the 
installation of any program. 

In the final chapter, “The Challenge of the Future,” 
appears recognition of the place of such professional 
associations. The report says: 


“The co-operation of the professional groups in 
community or state leadership is essential. Their 
stake in these issues is very large; their interest is 
continuing. They should instigate as well as 
guide. The crucial point in the generalship of the 
forces at work is, perhaps, the development of a 
proper relation between the professional and the 
lay groups. The public should recognize the cen- 
tral place of the professional groups in determining 
standards and methods. The professions should 
recognize their ultimate responsibilities to the pub- 
lic. The control of undesirable commercial enter- 
prises in this field will depend largely on the 
watchfulness of the professional bodies, on their 
ability to enlist lay co-operation, and on the de- 
velopment of sound and successfully operating non- 
commercial plans. 

“Continued study of the complex problems of 
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medical economics is of the first importance. The 
Committee’s investigations have opened a way. 
Fortunately, professional societies are establishing 
bureaus and committees on medical economics. Be- 
cause a university has the unique advantage of 
having both medical and social scientists in one 
organization, the Committee has formally recom- 
mended to the universities of the country that they 
conduct research in this field.” 
Minority Reports 
Two minority reports and two statements constitute 
the views of those members of the committee who 
found themselves in conflict with the general tone or 
trend of the majority report. 


FIRST MINORITY REPORT 


The first minority report, which was signed by A. 
Christie, M. D., George E. Follansbee, M. D., M. L. 
Harris, M. D., Kirby S. Howlett, M. D., A. C. Morgan, 
M. D., Olin West, M. D., Robert Wilson, M. D., and 
N. B. Van Etten, M. D., draws attention to the failure 
of the Committee to show by facts that “organization” 
can accomplish what is claimed for it in the majority 
report. There is nothing in the experience of the medi- 
cal profession to show that the “Community Medical 
Center” is a workable scheme or that it would not 
contain evils of its own which might be worse than 
the evils it is supposed to alleviate. This Medical Cen- 
ter Plan is suggestive of the great mergers in industry 
in which mass production and centralized control are 
the principal features. It apparently disregards the 
fundamentals which make medicine a personal service 
and which require that the individual patient and not 
diseases or economic classes or groups be the object of 
medical care. 

The objections to the Medical Center Plan are sum- 
marized as follows: 

1. It would establish a medical hierarchy in every 
community to dictate who might practice medicine 
there. 

2. It would be impossible to prevent competition 
among the many such centers necessary for large cities; 
cost would inevitably be increased by the organization 
necessary to assign patients to the various centers. This 
would add to the evils of medical dictatorship those of 
a new bureau in the local government with its attend- 
ant cost. 

3. Continuous personal relationship of phvsician and 
patient would be difficult if not impossible under such 
conditions. 

In the opinion of this minority group, the question 
of “Industrial Medical Service” has not been adequately 
or fairly dealt with in the majority report. For each 
of the favorable reports published (publications Nos. 
5, 18 and 20) many instances could be cited wherein 
the results of industrial medical services have been ex- 
ceedingly unfavorable. It is pointed out that in in- 
dustrial medical services, mutual benefit associations, so- 
called health and hospital associations, and other forms 
of contract practice, no means have been found to pre- 
vent destructive competition between individuals or 
groups concerned with these movements. The studies 
published by the Committee show only the favorable 
aspects. They were selected because they were con- 
sidered the most favorable examples of this type of 
practice in the United States. For each of these plans 
a score of the opposite kind can be found. 

Utilization of subsidiary personnel is nothing new in 
medical practice. Already there is constant temptation 
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in many fields to permit technicians to perform duties 
entirely unjustified by their knowledge and training. 
The minority expresses a word of caution relative to 
the dangers involved in permitting non-medical tech- 
nicians to assume the duties which only physicians 
should undertake. 

The Committee’s first recommendation that medical 
service “should be furnished largely by organized groups 
of physicians, dentists” and so on is apparently predi- 
cated on the Committee’s study on “Private Group 
Clinics.” This minority group believes that the estab- 
lishment of such clinics is in line of progress when they 
are a natural outgrowth of local conditions, but the 
studies published by the Committee, in the opinion of 
the minority, were far too few in number to constitute 
a safe base on which to erect so large and revolutionary 
a structure as is proposed. The majcrity report fails 
to consider the fact that multiplication of clinics or 
groups in large communities results in duplication of 
expensive equipment far beyond the needs of the com- 
munity. Such a multiplication of medical facilities, in- 
stead of reducing overhead and the costs of medical 
care to the community, adds to this cost through the 
duplication of plants. It is significant to note that the 
overhead in private medical practice averages only 
about 2 per cent higher than for medical groups in the 
lower brackets of gross income. As the gross income 
rises, the ratio of overhead becomes progressively less 
significant. 

Other disadvantages of group practice are: restriction 
of freedom of action in respect to vacations, study, 
travel, attendance on scientific meetings and even pub- 
lication of medical articles to all members except the 
heads of the group; comparatively static income of 
members of a group except that of the owner or owners; 
salary cuts, then discharge of employees to reduce over- 
head in times of depression; disruption of groups through 
death or disability of some able man or men around 
whom the group has been built, and the difficulty with 
which physicians are able to find employment in another 
group or are able to enter private practice when a 
group closes. 

In spite of the extensive data available on the insur- 
ance systems of Europe and the evidence which can be 
produced to show that voluntary health insurance 
schemes have everywhere failed, the majority of the 
Committee makes the definite recommendation that this 
country adopt the thoroughly discredited method of 
voluntary insurance. A system of voluntary health in- 
surance tied to the visionary medical center plan, which 
is offered as the “keystone” of all medical service, would 
plunge the medical profession into similar or more diffi- 
cult problems than have been experienced by the Euro- 
pean profession in its struggle against the various Euro- 
pean insurance schemes. In the United States, contract 
practice is essentially health insurance and has already 
given rise to destructive competition among _profes- 
sional groups, inferior medical service, loss of personal 
relationship of patient and physician, and demoraliza- 
tion of the profession. It is clear that all such schemes 
are contrary to sound public policy and that the short- 
est road to commercialism of the practice of medicine 
is through the supposedly rosy path of insurance. 


The objections to compulsory health insurance are 
almost as compelling to this minority group as are those 
to voluntary insurance. Proof of the evils of the com- 
pulsory system is at hand in our own experience in this 
country with the only compulsory system with which 
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we have yet had to deal, workmen’s compensation in- 
surance. Under workmen’s compensation, groups are 
soliciting contracts, often through paid lay promoters; 
laymen are organizing clinics and hiring doctors to do 
the work; standards of practice are being lowered; 
able physicians outside the groups are being pushed 
to the wall; the patient is forced by his employer to 
go to a certain clinic, and the physician is largely un- 
der the control of the insurance companies. These are 
not visionary fears of what may happen but a true 
picture of widespread evils attending insurance prac- 
tice. No better example should be needed of what 
must happen to medical care if compulsory insurance 
is extended to families. 

The total cost of medical care is usually increased 
when it is paid for*through insurance, because the cost 
of operation of the insurance plan must be added to 
the cost of medical care and the number of persons 
sick and the number of days’ sickness per capita always 
increase under any insurance system. The Majority 
Report registers approval of insurance but disapproves 
of insurance companies. The minority group agrees 
with the principle that, in any contract practice plan 
involving an insurance principle, this principle should 
be applied through a non-profit organization. The 
minority group has not attempted to marshal all the 
facts or arguments that can be used against health in- 
surance but has endeavored to show that there are 
great dangers and evils in insurance practice which must 
be set over against the advantages of distributing the 
costs of medical care by this method. The minority 
group believes that the majority report has minimized 
these dangers and evils. 


The minority recommendations follow: 


“TI. The minority recommends that government 
competition in the practice of medicine be discon- 
tinued and that its activities be restricted (a) to 
the care of the indigent and of those patients with 
diseases which can be cared for only in govern- 
mental institutions; (b) to the promotion of pub- 
lic health; (c) to the support of the medical de- 
partments of the Army and Navy, Coast and 
Geodetic Survey, and other government services 
which cannot because of their nature or location 
be served by the general medical profession; and 
(d) to the care of veterans suffering from bona 
fide service-connected disabilities and diseases, ex- 
cept in the case of tuberculosis and nervous and 
mental diseases. 

“II. The minority recommends that government 
care of the indigent be expanded with the _ ulti- 
mate object of relieving the medical profession 
of this burden. 

“IIil. The minority joins with the Committee 
in recommending that the study, evaluation and 
co-ordination of medical service be considered im- 
portant functions for every state and local com- 
munity, that agencies be formed to exercise these 
functions, and that the co-ordination of rural with 
urban services receive special attention. 

“IV. The minority recommends that united at- 
tempts be made to restore the general practitioner 
to the central place in medical practice. 

“V. The minority recommends that the corpor- 
ate practice of medicine, financed through inter- 
mediary agencies, be vigorously and _ persistently 
opposed as being economically wasteful, inimical 
to a continued and sustained high quality of medi- 


DELAWARE STATE MEDICAL JOURNAL 273 


cal care, or unfair exploitation of the medical pro- 

fession. 

“VI. The minority recommends that methods 
be given careful trial which can rightly be fitted 
into our present institutions and agencies without 
interfering with the fundamentals of medical prac- 
tice. 

“VII. The minority recommends the develop- 
ment by state or county medical societies of plans 
for medical care.” 

SAFEGUARDS IN DISTRIBUTION OF MeEpIcAL Costs 
This minority group agrees that any plan for the 

distribution of medical costs must have the following 
safeguards: 

1. It must be under the control of the medical pro- 
fession. (A “Grievance Board” to settle disputes, hav- 
ing lay representation, is permissible and desirable.) 

2. It must guarantee not only nominal but actual 
free choice of physician. 

3. It must include all, or a large majority of, the 
members of the county medical society. 

4. The funds must be administered on a non-profit 
basis. 

5. It should provide for direct payment by the pa- 
tient of a certain minimum amount, the common fund 
providing only that portion beyond the patient’s means. 

6: It should make adequate provision for community 
care of the indigent. 

7. It must be entirely separate from any plan pro- 
viding for cash benefits. 


County Socrety PLANS FOR MEDICAL CARE 


The minority group states its reasons for favoring 
thorough trial of the county society plan for furnishing 
complete medical care as follows: 

1. It places responsibility for the medica! care of 
the entire community on the organized physicians of 
the community. 

2. It places medical care under the control of the 
organized profession instead of in the hands of lay 
corporations, insurance companies, and so on. 

3. It places responsibility for the quality of service 
directly on the organized profession. It is in fact the 
only plan that guarantees quality of service and makes 
it the only basis of competition. 

4. It removes the possibility of unethical competi- 
tion because it includes all the physicians of the com- 
munity and fixes a fee schedule. 

5. Solicitation of patients, underbidding for con- 
tracts and other evils of the usual insurance plans are 
eliminated. 

6. Freedom of choice of physician is assured and 
the essential personal relationship of physician and pa- 
tient is thereby preserved. 

7. It is the only plan that includes all classes, from 
the indigent to the wealthy. 

8. It is adaptable to every locality, both urban and 
rural. 

9. It provides for a minimum cost of administration 
by operating on a non-profit basis. 

10. It provides for payment, by every patient with 
income, of a certain minimum amount before the in- 
surance is in operation. The minimum rises with the 
patient’s income. This provision alone will operate to 
avoid many abuses in all other types of insurance prac- 
tice. 

11. It provides for means of certification of disability 
separate from the attending physician. 

12. Cash benefits do not form a part of the plan. 
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SECOND MINORITY REPORT 


The second minority report, which was signed by 
Herbert E. Phillips, D. D.-S., and C. E. Rudolph, 
D. D. S., is in agreement with the first minority re- 
port in strongly emphasizing the necessity of maintain- 
ing professional standards and the position of the gen- 
eral practitioner. This group agrees with the first 
minority group that the majority is unduly critical of 
the professions. The second minority group joins with 
the first in declaring the medical center plan of the 
majority a utopian concept involving many problems 
too visionary or problematic to justify inclusion in an 
authoritative report of this kind. 

The second minority group believe that the method 
of payment for medical service need not interfere with 
the highest professional standard or the close personal 
relations between practitioner and patient. Further- 
more, this group is of the opinion that the introduc- 
tion of compulsory health insurance under professional 
control would eliminate the objectionable features. It 
is in accord with the first minority group on the de- 
velopment by state or county medical society of plans 
for medical care. 

The statements of Edgar Sydenstricker and Walton 
H. Hamilton are largely criticisms of the methods used 
by the Committee. They are of the opinion that the 
preliminary studies and the recommendation do not 
deal adequately with the fundamental economic ques- 
tions which the Committee was formed primarily to 
study and consider.—Jour. A. M. A., Dec. 3, 1932. 





THE COMMITTEE ON THE COSTS 
OF MEDICAL CARE 


This week the Committee on the Costs of 
Medical Care completed its five-year study and 
made available a final report. An abstract and 
analysis of the report appears. under Medical 
Economics in this issue of THE JOURNAL. The 
recommendations of the majority of the com- 
mittee will not come as a surprise to the thou- 
sands of physicians who have followed closely 
the trend of the studies as indicated by the re- 
ports. published from time to time since 1927. 
The director of the work, Harry H. Moore, 
Ph. D., published a book called “American Medi- 
cine and the People’s Health,” which revealed 
his personal bias for insurance schemes and, in- 
deed, for governmental practice. So definite 
was the trend of the committee’s studies in this 
direction that one must view the expenditure 
of almost a million dollars by the committee 
and its final report with mingled amusement and 
regret. A colored boy spent a dollar taking 
twenty rides on the merry-go-round. When he 
got off, his old mammy said: “Boy, you spent 
yo’ money but where you been?” 

Knowing the composition of the Committee 
on the Costs of Medical Care, physicians will 
not be surprised that a significant minority 
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should have dissented from the majority report. 
True, the majority included seventeen men with 
the degree M. D., of whom seven are listed as 
in private practice and the others as public 
health officials or representatives of institutions 
or special interests. The minority report, how- 
ever, is supported by Dr. Olin West, the secre- 
tary of the American Medical Association; 
George E. Follansbee, the chairman of the Ju- 
dicial Council; M. L. Harris, a former presi- 
dent and for many years a member of the Judi- 
cial Council, and also Drs. A. C. Christie, Kirby 
S. Howlett, A. C. Morgan, Robert Wilson and 
N. B. Van Etten. Moreover, two representa- 
tives of American dentistry, Drs. Herbert E. 
Phillips and C. E. Rudolph, dissent in a sep- 
arate minority report. 

Briefly, the majority report recommends that 
medical practice be rendered largely by organ- 
ized groups associated with hospitals, and it ex- 
presses the hope that these groups will maintain 
the personal relationship between patient and 
physician so essential to good medical care. The 
rendering of all medical care by groups or guilds 
or medical soviets has been one of the pet 
schemes of E. A. Filene, who probably was 
chiefly responsible for establishing the Commit- 
tee on the Costs of Medical Care and in de- 
veloping funds for its promotion. Such prac- 
tice has, moreover, on various occasions had the 
endorsement of representatives of some of the 
eight foundations that contributed financial sup- 
port. In contrast with this recommendation of 
the majority report, the minority bluntly recom- 
mends that “united attempts be made to restore 
the general practitioner to the central place in 
medical practice.” This it does with good rea- 
son, for experience has shown that more than 
80 per cent of all the ailments for which people 
seek medical aid can be treated most cheaply 
and most satisfactorily by a family physician 
with what he can carry in a handbag. All of 
the expensive studies and investigations carried 
out by the Committee on the Costs of Medical 
Care have not disproved this fact. In elabor- 
ating its recommendations, the majority report 
also endorsed industrial practice involving those 
schemes in which corporations care for em- 
ployees and their families, as well as expansion 
of student health services at universities, so 
that these may serve faculty and townspeople 
as well as students. Most of the university 
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services studied by the committee are in large 
cities where such an expansion is manifestly 
impossible. THE JOURNAL has pointed out re- 
peatedly that such practices will mean the de- 


struction of private practice; that they repre- - 


sent exploitation of physicians for the gain of 
business; that they put medical schools into 
unfair competition with their own graduates, 
and that they are, in a word, “unethical.’’ Know- 
ing the composition of the Committee on the 
Costs of Medical Care, it is interesting to find 
the pet plans of many of its members so sweetly 
elaborated in the majority report. 


Both the majority report and the chief minor- 
ity report are concerned with public health 
services. The majority report recommends ex- 
tension of all basic public health services to 
make them available to more and more people. 
The minority report views with alarm further 
invasion of governmental agencies into the prac- 
tice of medicine. And what a curse such inva- 
sion has been! Who today fails to realize the 
menace inherent in the expansion of the Vet- 
erans’ Bureau? Even most radical health offi- 
cials, moreover, are finding that their best 
policy will be to give medical practice back to 
the medical profession. 


The minority report does recommend that the 
care of the indigent by the government be ex- 
panded with the ultimate object of relieving the 
medical profession of this burden. Already 
some county medical societies have worked out 
co-operative plans with their communities which 
seem to work practically in this direction. To 
what extent such plans may lead toward state 
medicine is, of course, problematic. Certainly 
physicians who are paid for the care of the in- 
digent will be able to lessen fees for those able 
to pay only part of a usual medical fee. 


The real question for consideration is the 
problem of providing funds for the care of the 
10 to 20 per cent of serious medical and surgi- 
cal conditions for which wage earners usually 
find themselves poorly, if at all, prepared. The 
majority report would place medical costs on a 
group payment basis through insurance, taxa- 
tion or both but without abolishing practice on 
an individual fee basis for those who prefer it. 
Profiting by the experience of foreign countries, 
it is recommended that health insurance be dis- 
tinctly separated from unemployment insurance 
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or insurance against loss of wages. On the 


contrary, the minority report says flatly: 

It seems clear that recommendations for further trial 
and expansion of voluntary insurance schemes in the 
United States are entirely inconsistent with the Com- 
mittee’s own findings. To recommend that our own 
country again experiment with discredited methods of 
voluntary insurance is simply to ignore all that has 
been learned by costly experience in many other coun- 
tries as well as our own. 


Voluntary insurance schemes are now in operation 
in many parts of the United States and are increasing 
in number and in size. In many places these schemes 
are being operated in accordance with the plan recom- 
mended by the majority of the committee, that is, by 
making contracts with organized groups of the medi- 
cal profession. That they are giving rise to all the 
evils inherent in contract practice is well known. 
Wherever they are established there is solicitation of 
patients, destructive competition among _ professional 
groups, inferior medical service, loss of personal rela- 
tionship of patient and physician, and demoralization 
of the profession. It is clear that all such schemes are 
contrary to sound public policy and that the shortest 
road to the commercialization of the practice of medi- 
cine is through the supposedly rosy path of insurance. 

This need not be taken to mean that the 
minority report is opposed to any individual 
Carrying insurance against the occurrence of a 
major illness or operation so that he might re- 
ceive at such time funds sufficient to pay the 
hospital and the physician he might select. No 
doubt, insurance companies could sell such poli- 
cies most reasonably if a sufficient number of 
persons could be induced to insure themselves 
and their families in this manner. Such a pro- 
cedure is foresighted, American, economical. It 
preserves personal relationship and the free 
choice of physician and hospital; moreover, it 
makes the patient responsible to the physician 
and places squarely on the physician the respon- 
sibility for the care of the patient. 

Both the majority and minority reports rec- 
ommend continued study of medical economic 
problems by every type of agency. Certainly 
the studies already published by the committee 
indicate the value of such studies and the neces- 
sity for having facts on which to base conclu- 
sions and recommendations. This would seem 
to be particularly true in relationship to such 
studies as are available of various industrial 
medical services and of corporate practice. The 
minority report is particularly resentful that the 
majority made recommendations on the basis 
of inadequate studies in this field. Thus it says: 


It is the belief of the minority group that the ma- 
jority report has presented this question in a distorted 
manner. The evils of contract practice are widespread 
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and pernicious. The studies published by the com- 
mittee show only the favorable aspects. They were 
selected because they were considered the most favor- 
able examples of this type of practice in the United 
States. For each of these plans a score of the opposite 
kind can be found. The evils are inherent in the sys- 
tem although they may be minimized when a high- 
grade personnel is found either among employees or 
medical group, or both. 

Specifically, the recommendation of the minor- 
ity group reads: 

The minority recommends that the corporate prac- 
tice of medicine, financed through intermediary agen- 
cies, be vigorously and persistently opposed as being 
economically wasteful, inimical to a continued and sus- 
tained quality of medical care, or unfair exploitation of 
the medical profession. 

These two reports represent, therefore, the 
difference between incitement to revolution and 
a desire for gradual evolution based on analysis 
and study. The majority report urges reorgan- 
ization of medical practice, the development of 
centers, insurance; if necessary, taxation to pro- 
vide funds; expansion of public health services. 
The minority is willing to test any plan that 
may be offered if it conforms to the medical con- 
ception of what is known to be good medical 
practice. Indeed, the minority recommends, 
“that methods be given careful trial which can 
rightly be fitted into our present institutions and 
agencies without interfering with the fundamen- 
tals of medical practice.” One seems to hear 
that famous medical aphorism that has come 
down through the centuries: “Prove all things; 
hold fast to that which is good.” 


In addition to the majority report and the 
first minority report, several others by smaller 
groups appear in the final report. The dental 
members, as previously mentioned, oppose the 
plan for centers as utopian. They favor some 
form of compulsory health insurance under pro- 
fessional control. Dr. Edgar Sydenstricker 
would not sign because he felt that the recom- 
mendations did not deal with the fundamental 
economic problem the committee was formed 
to consider. If by this he meant that the prob- 
lems of the wage earner and of the poor include 
the provision of food, fuel, housing, clothing 
and transportation as well as medical service, 
he will find most of the world in agreement 
with him. 

Early in the majority report it is emphasized 
that low incomes are largely responsible for the 
problems which the committee was created to 
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investigate, but that subject is apparently never 
mentioned again in the majority report. 

In September the Board of Trustees and the 
Judicial Council of the American Medical Asso- 
ciation met with a group of physicians repre- 
senting various portions of the country, to hear 
an analysis of economic problems. Last week 
the Board of Trustees met with the secretaries 
of state medical societies and with the editors 
of the state medical journals. At this meeting, 
Dr. William Allen Pusey, speaking for a com- 
mittee appointed at the previous session, pre- 
sented an analysis of the principles on which 
medicine must stand, its responsibilities to the 
public, and the return it has a right to expect 
from that public. In the twelve points under 
which he assembled his conclusions, several are 
especially significant in relation to the final re- 
port of the Committee on the Cost of Medical 
Care. They are briefly: 

The good of society must be the sole aim of its 
public policies and the good of the patient the first 
consideration in the relations between physicians and 
patients. 

Experience has shown that the vast majority of dis- 
ease conditions afflicting man can be most satisfactorily 
and economically diagnosed and treated by a competent 
individual general practitioner. 

Medicine’s chief concern must be for the individual 
physician; the service rendered by individual physi- 
cians in the aggregate constitutes the great bulk of 
medical service. The quality of service which is given 
depends on the competency of the individual physi- 
cians who give it. 

The medical profession asks a career of independence 
under conditions of free and dignified competition. 

In its ideals of independence, medicine has a right 
to control its own affairs. Its history of capacity to 
do so and altruism justifies this claim. 

THE JOURNAL, under the auspices of the 
Board of Trustees, representative of organized 
medicine in this country, urges physicians to 
familiarize themselves with the abstract of the 
final report of the Committee on the Costs of 
Medical Care which appears in this issue, if not 
with the complete report. It urges, after careful 
consideration, support of the minority report 
signed by the representatives of the American 
Medical Association in the committee. The 
alinement is clear—on the one side the forces 
representing the great foundations, public health 
officialdom, social theory—even socialism and 
communism— inciting to revolution; on the oth- 
er side, the organized medical profession of this 
country urging an orderly evolution guided by 
controlled experimentation which will observe 
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the principles that have been found through the 
centuries to be necessary to the sound practice 
of medicine. On the one side are alined the 
forces that would practice one kind of medicine 


for the rich, another for the wage earner and’ 


the indigent; on the other side are the physi- 
cians who know that, from the point of view of 
the physician who studies bodies and minds, all 
are human beings. The physicians of this coun- 
try must not be misled by utopian fantasies of 
a form of medical practice which would equalize 
all physicians by placing them in groups under 
one administration. The public will find to its 
cost, as it has elsewhere, that such schemes do 
not answer that hidden desire in each human 
breast for human kindliness, human forbearance 
and human understanding. It is better for the 
American people that most of their illnesses be 
treated by their own doctors rather than by in- 
dustries, corporations or clinics. The American 
Medical Association, through its Board of Trus- 
tees, supports the minority report. No doubt 
the House of Delegates, at its session in Milwau- 
kee next June, will urge every physician affiliat- 
ed with the Association to do likewise.—Edi- 
torial, Jour. A. M. A., Dec. 3, 1932. 





SOCIAL INSURANCE 
Epwarp H. OcHsNer, M. D. 
Chicago, IIl. 

The purpose of this series of articles on social 
insurance has been to arouse the rank and file 
of the medical and dental professions, and 
through them, if possible, the general public, to 
an impending danger; and to dispel a number 
of quite generally held false opinions. 

The first of these is the<very commonly held 
belief that the moment a professional man as- 
sumes a title and a government position he 
knows more and becomes more efficient than he 
ever was before, while the contrary is more often 
the case because of the enervating effect of red 
tape and paper work. 

The second common error is that by some 
magic, compulsory health insurance is going to 
escape the favoritism, nepotism, graft, and in 
fact all of the evils of politics. This is a delu- 
sion, with which reformers and the intelligent- 
sia in general are commonly afflicted. The 
practical man of affairs, and particularly the 
seasoned politician, does not fall into this er- 
ror. Some time ago during a _ heart-to-heart 
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conference a practical politician said what he 
really felt and knew to be true. He said in 
substance that we must remember that “We 
have government by politics, and you and I or 
all of us with a hundred thousand others cannot 
change this situation. I do not care whether 
you remove the control from the city to the 
state or to the Federal government, it will still 
be controlled by politics.” 

The third common error again held particu- 
larly by the reformers and intelligentsia is that 
statisticians and economists can solve this prob- 
lem unaided. Desirable, valuable, and even 
necessary to a complete understanding of the 
problem as a study by competent economists is, 
there is one very important fact which many 
who have made a study of the problem do not 
seem to be able to realize—namely, that in a 
matter where personal relation is such an im- 
portant element as in the practice of medicine 
and dentistry the ordinary formulae employed 
by economists do not and cannot apply. Per- 
sonal relations cannot be measured by any 
mathematical formula devised. It is too elusive 
a factor to be measured by.monetary or any 
other standards and yet of all the factors it is 
by all odds the most important.- Only the in- 
dividual who has had an extensive experience 
in the practice of medicine or dentistry, or the 
one who has had a long and serious illness seems 
to be able to evaluate properly: this phase of 
the problem. Then again, the lack of medical 
knowledge by economists makes it impossible 
for them to appraise the difference between 
the personal individual care of the patient by 
the private physician and the more or less im- 
personal, mechanical care of the panel or Krank- 
enkasse physician, nor are they so situated as 
to have access to individual patients, and even 
if they had, they lack the training to know 
which is giving the better treatment. From the 
foregoing it must be evident that this type of 
study and investigation has its limitations in 
cases where the personal element enters inti- 
mately with a social or economic problem, and 
if too much dependence is put upon it wrong 
conclusions are bound to be reached; or, to re- 
instate this point a little more concisely, let us 
say that statistics have their value and their 
limitations. The more personal the matters un- 
der investigation, the less their value and the 
greater their limitations. One writer has ex- 
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pressed this idea very well in the following 
words: “There is real danger that the economist 
lost in the abundance of his researches finally 
overlooks the plain and easy road that lies di- 
rectly before him.” 

Probably the most common error is the belief 
that social insurance will abolish poverty. To 
the contrary, it is at best only a palliative, and 
like all palliatives, if employed for any consid- 
erable period of time, always leaves conditions 
worse than when first employed. 

Another common error quite generally made 
by the more sensitive and emotional is to be- 
lieve that the receiving of charity is of all things 
possible the most degrading. Serious as the 
accepting of charity is to the character of the 
intelligent and sensitive, there are many other 
things even worse, and one of these is the quite 
general practice of malingering which compul- 
sory health insurance and the dole encourage 
and foster among the workers of a nation. There 
is this fundamental and very important differ- 
ence between accepting charity and a health in- 
surance stipend—the former is still considered 
somewhat of a disgrace, while to get the latter, 
even through subterfuge, is considered highly 
respectable and clever. 

There are two questions that the compulsory 
health insurance proponents have never an- 
swered, in spite of the fact that they have of- 
fered innumerable alibi that do “not alibi,” and 
endless explanations that do not explain. First, 
why, if compulsory health insurance improves 
the health of a nation, as claimed by its pro- 
ponents, is the death rate no lower in those 
countries that enjoy this “great blessing” than 
in those countries not so blessed? And, second, 
why, shortly after and since the introduction of 
compulsory health insurance, have the number 
of days lost by the workers per annum steadily 
increased? The answer to the first question is 
that it does not improve the general health of 
the people; and the answer to the second is that 
among a very large percentage of the working 
population it substitutes for the will to get well 
and the will to work, the will to stay sick and 
the will to loaf. 

Personally, I am quite satisfied that Germany 
and England should make their experiments in 
social insurance, and Russia her experiment in 
state medicine, but I am happy that these ex- 
periments are being made three and four thou- 
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sand miles, respectively, from our shores. I am 
firmly convinced that if we can stave off these 
schemes for another ten years we will be spared 
them, because they will prove so harmful to 
medical practice and medical progress, and so 
destructive to national character that we will 
escape their blight. Time will demonstrate that 
they are fundamentally wrong, and a backward 
step in civilization. 

Human progress in most lines has always 
been very largely the result of unhampered per- 
sonal endeavor, and rarely, if ever, the result 
of governmental action primarily. Will we 
never be able to learn from experience, and 
must there always be recurrent periods of halt, 
and even retrogression, in human progress? 

American medicine and dentistry stand to- 
day at the threshold of their greatest oppor- 
tunities, and beside the abyss of their greatest 
dangers; the former because of their marvelous 
advances in the recent past; the latter because 
they are being pestered and annoyed by a small 
but vociferous group of misinformed, unin- 
formed, unwise and, in a few instances, self- 
seeking, selfish, self-appointed lay advisers. 
These are troubled times for these two allied 
professions; the men who-stand firm now will 
deserve the gratitude of future generations of 
men and women. 





WOMAN’S AUXILIARY 


The December meeting of the Delaware Auxiliary 
was held at Hanna’s Tea Room, December 13. After 
a delicious luncheon, the reports of the various chair- 
men and committeemen were given, and showed in- 
terest and progress. 

An amendment to the By-Laws was made that 
there shall be three vice-presidents, one from each 
county, instead of two as originally stated. The 
new vice-president is to be selected by the Executive 
Board. 

A most comprehensive resume of the life of our 
late and dearly beloved national president, Mrs. 
Walter Jackson Freeman, was read, and showed her 
active and far-reaching influence for good. The ma- 
jor part of the money sent by the various state aux- 
iliaries for flowers was used to create a Corinne 
Keen Jackson Fund. 

Motions were passed to send two resolutions, one 
of sympathy to the Jackson family, and one of loy- 
alty and support to our new national president, Mrs. 
James F. Percy, of Los Angeles. 

After a talk by Mrs. Anna Castle, head of Visit- 
ing Nurses’ Associations, as to how best Auxiliary 
members. could do some really worth-while work, it 
was decided that all who can will meet in the recrea- 
tion hall of the Nurses’ Home of the Delaware Hos- 
pital, on Tuesday mornings, from 11 to 1 o'clock, 


- to sew for the needy children, especially the making 


of layettes. 
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THE CHICAGO CONFERENCE 
The annual conference of secretaries of the 


state societies and editors of the state journals 


was held in Chicago on November 18 and 19, 
1932. President Cary’s greetings indicated that 
this conference was considered the most im- 
portant one of the year for the members of the 
A. M. A., and if the members of the confer- 
ence can influence their constituents back home 
sufficiently so that the pressing medical prob- 
lems of the day shall be solved where they be- 
long—in each county or state unit, and not by 
any small group at the medical headquarters in 
Chicago—these conferences may indeed tran- 
scend in importance the proceedings of the 
House of Delegates. As a matter of fact so 
valuable are they that we believe it would be 
advisable to hold them twice a year. 


The program this year was devoted almost 
entirely to the increasingly important subject 
of contract practice, with some stress also on 
the cognate subject of health insurance. The 
chief papers were: 


Address, E. H. Cary, Dallas, President of the 
A. M. A. 

Principles and Policies of the Medical Profes- 
sion in Its Public Relations, William <A. Pusey, 
Chicago. 

Contract Practice: the Octopus of Medicine, 
George E. Follansbee, Cleveland, Chairman of the 
Judicial Council. 

Address, Dean Lewis, Baltimore, President-elect, 
A. M. A. 

Some Dangerous Features of Contract Practice, 
R. G. Leland, Chicago, Director, Bureau of Medi- 
cal Economics. 

Contract Practice in West Virginia, D. A. Mac- 
Gregor, Wheeling. 

- What Shall Be the Attitude of the Physician 
Towards Insurance Plans? J. M. Robb, Detroit. 


Much interest was taken in these papers, and 
they were well discussed. They will all be 
published in the A. M. A. Bulletin, and we 
urge every member of the profession to read 
them. They were designed to indicate what our 
problems are, rather than how to settle them. 
Indeed, any settlement should come locally and 
slowly—by evolution and not by revolution. 
The function of headquarters will be to gather 
information, correlate data, offer general sug- 
gestions, and pass upon the ethics of any pro- 
posal made. This is of itself a gigantic task, 
and one that will call for the fullest co-opera- 
tion of the profession. The function of the 
state and county units will be to evolve plans 
to meet the needs of both the public and the 
profession. 

President Cary asked seven questions of fun- 
damental importance, and till something like 
unity in their answers is arrived at, our pro- 
fession will flounder around, the obiect of so- 
cialistic tendencies, the prey of greedy corpora- 
tions, and the butt of hostile legislatures. These 
questions are: 

1. Should we or should we not advocate as a 
basic principle the Iowa plan of dealing with in- 
digency ? 

2. Should we or should we not develop a com- 
prehensive inclusive county medical society plan of 
creating a budgeting system whereby the catas- 


trophic needs of the people can be met at a cost 
within the reach of the families who are unfor- 


tunately sick? 
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3. Should we or should we not condemn all 
hospital insurance schemes for the care of the sick? 
Or, is it possible to discriminate and say to hos- 
pitals that no plan will be recognized as worthy, 
which includes the physician’s services but such 
hospitals are to be opened to all members of the 
county medical society, preserving free choice cf 
medical service on the part of the patient? 

4. Should we or should we not ‘bring all the 
pressure we have to bear upon the December Con- 
gress to establish a different policy toward the 
hospitalization of non-service disabled veterans? 

5. Should we or should we not demand the re- 
peal of the 202-10 amendment which has opened 
the government hospitals to all non-service dis- 
abled veterans? 

6. Should we or should we not strive both to 
limit the number of new medical graduates and to 
develop the field of immunization and preventive 
medicine for private practitioners? 

7. Should we or should we not fight with all 
the strength of the body medical in its individual 
and collective entity, the trend to state medicine 
in all of its ramifications which threatens to de- 
stroy our professional integrity and material re- 
muneration and to retard the progress of our 
science ? 





THAT REPORT 


The Committee on the Costs of Medical Care 
released its final report on November 29, 1932. 


After spending five years in time, and approxi- 


_ mately $750,000 in money, this final report 
(No. 28—Medical Care for the American Peo- 
ple: University of Chicago Press; $1.50) bears 
out what was expected: (1) Recommendations 
of an almost revolutionary character would be 
made; and (2) A substantial number of the 
physicians on the Committee would find them- 
selves unable to subscribe to the majority re- 
port. 

Of more immediate significance than the 
wording of these reports is the line-up of the 
Committee, as shown below: 









































Signed the Signed a 
| Members | Majority Minority 
Report Report 
| M.D.| OTHERS| M.D.| OTHERS| M.D.| OTHERS 
Private Practice} 14 | 2 | 7 0 7 2 
DS. | | D.DS. 
Public Health | 4 | 2 | 4 | 1 0 0 
D.P.H D.P.H 
Institutions 7 5 5 4 1 1 
Social Science 0 6 0 5 0 1 
The Public 1 9 1 8 0 0 
Totals 26 24 17 18 8 4 
































This table shows two amazing facts: first, of 
the ten who represent the public, one is a phy- 
sician, who happens to be Dr. Ray L. Wilbur, 
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chairman of the Committee and a Past Presi- 
dent (sic) of the A. M. A.; and second, of 
the fourteen members, representing the private 
practice of medicine, seven could not coun- 
tenance the majority report, and these seven 
happen to be those who have been most ac- 
tively engaged in the work of the A. M. A., and 
of organized medicine in general, the very men 
whom it is presupposed have the widest ac- 
quaintance with facts and fallacies, with schemes 
and schemers, and with institutions and insti- 
tutionalists. And when the doctors from the 
“home office” find occasion to oppose a report 
the doctor on the street had better beware, too. 
To the medical man the document here dis- 
cussed is majority vs. minority—institutionalism 
vs. individualism. 

No better general summary of this report or 
editorial comment could be found than _ that 
which was published in the Journal of the 
A. M. A. for December 3, 1932, and which we 
have reprinted in this JOURNAL. Keep this issue 
for reference—vou will want it soon and often. 
The publication of the Committee’s report 
comes at a particularly unfortunate time, with 
the onset of winter and at the bottom of a ter- 
rifying depression, yet it could not long be de- 
layed, as the Committee is scheduled to expire 
on January 1, 1933. Even so, we suspect that 
its very efficient publicity department will func- 
tion for a long time to come. 

Summarized; the majority report revolves 
around group practice and group pay—medical 
centers and insurance. The minority report cen- 
ters around the individual doctor and the in- 
dividual patient. We have neither the time nor 
space here to indicate why we consider the 
minority report the preferable one; suffice it to 
say, the utopian scheme for medical centers will, 
if effected, bring about abuses worse than any 
we have yet known. On the other hand, in- 
dividualism in medicine has stood the test of 
centuries, and while economic values change 
with time, the best medical service has been, 
and always will be, rendered by a physician 
directly responsible to the patient. A thousand 
reports will never change this fundamental fact. 

Let us not blind ourselves, however, to the 
fact that medical conditions, as they exist now, 
suit neither the public nor the profession. Most 
of the profession is underpaid, works hard, and 
leaves a widow and dependents without an in- 
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come. Fifty per cent of the public, on the other 
hand, cannot afford to pay the doctor the fees 
which the public admits are usually fair; but 
this is no fault of the profession. Ask Mr. 


Businessman why industry and commerce and 


agriculture pay so little that such a large per- 
centage of our people must perforce do without 
medical care except it come as a charity! When 
the business world says to the medical profes- 
sion, “Our people can’t afford to buy your 
goods; you must set your house in order, or 
we'll do it for you,” the answer is, “Set your 
own house in order—the world has never seen 
such rotten housekeeping. Clean up this de- 
pression, and arrange your furniture so that it 
can’t happen again. And when you’ve done 
that the people can afford a doctor’s care when 
needed.” This is the kind of argument the 
Committee failed to stress, and we instantly 
wonder if this failure is due to the fact that it 
was financed by eight foundations set up by 
men from “big business.” 

The world at large is in a state of flux, al- 
most a state of chaos, and the world of medi- 
cine is part of it. Does it not behoove us, then, 
to do what we can to better conditions? Should 
we not support the minority report of this Com- 
mittee, and work out in each state or county 
some practical arrangement whereby all the peo- 
ple will be able to secure necessary medical care, 
at a cost they can afford, and on such terms 
as will yield the doctor a fair return? 

Let us hope above all things that everybody 
concerned with the solution of these problems 
will keep their heads clear and their feet on 
the ground. Let us hope that such unfair draw- 
ings as was published in the Wilmington Every 
Evening of December 5, 1932, will cease to ap- 
pear before the public. This illustration (evi- 
dently sent out by the Committee, since the 
figures are exactly those of their report) was 
headed in large type, “Doctor’s Bill Is Costly 
to Americans,” and shows a doctor with a 
stethoscope examining a man’s chest, and a 
legend ‘Medical Care, $3,577,000,000,” whereas 
the Committee’s full report shows that of this 
sum only 29.8% went to the doctor! If this 
is the method the Committee is to employ to 
exploit its majority report we have another and 
a powerful reason for supporting the minority 
report. 

After all, when things change for the better, 
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let us make sure that the medical part of the 
program is planned and executed by the pro- 
fession, otherwise we shall be the victims of lay 
dictation. It was the static, supine attitude of 
the profession that allowed state medicine in 
Europe. The United States is the only country 
in the world where extensive studies have been 
made of all groups concerned with medical care. 
With the voluminous data already at hand, and 
more yet in the offing, we should be able to 
escape most of the pitfalls of the European 
schemes. If knowledge is power, then the mass 
of material collected by the Committee and 
others should be utilized to safeguard both the 
profession and the public, since their interests 
are identical. Surely, American ingenuity can 
evolve a plan suitable to the American people: 
but let it come by evolution—not revolution. 





SWEET SIXTEEN, AND — 


With this issue the present incumbent com- 
pletes his sixteenth year as editor of THE Jour- 
NAL. We have fared as all such scribes 
do—there have been rocks and thorns and bad 
boys along the road, but there have also been 
roses and rainbows and pretty girls along the 
same path, and who are we to ask for sunshine 
with not a bit of shadow? 

Measure us by what you will, judge us as you 
like, but if THE JoURNAL has not reached the 
heights or scaled the mountain top, remember 
only this—we have done our best. Our thanks 
go out to those who helped; and now, to all— 
good night and Merry Christmas. 





EDITORIAL NOTES 


Dear Docror: 

THE JourNal. and the Cooperative Medical Advertising Bu- 
reau of Chicago maintain a Service Department to answer 
inquiries from you about pharmaceuticals, surgical instru- 
ments and other manufactured products, such as soaps, cloth- 
ing, automobiles, etc., which you may need in your home, 
office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and 
price lists of manufacturers, and can supply you informa- 
tion by return mail. 

Perhaps you want a certain kind of instrument which is 
not advertised in THE JouRNAL, and do not know where to 
secure it; or do not know where to obtain some automobile 
supplies you need. This Service Bureau will give you the 
information. 

Whenever possible, the goods will be advertised in our 
pages, but if they are not, we urge you to ask THE JOURNAL 
about them, or write direct to the Cooperative Medical Ad- 
vertising Bureau, 585 N. Dearborn St., Chicago, Illinois. 

We want THE JouRNAL to serve you. 


That “noble experiment” in the art of prog- 
nostication recently conducted by the Literary 
Digest, despite the ha-ha-ing before election 
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day, assumed Volsteadian proportions after all 
—it was only one-half of one per cent wrong! 
What the Digest needs to do now is conduct 
another of its infallible polls, this time on the 
questions of state medicine, contract practice, 
compulsory health insurance, and health taxes. 
What an opportunity this would be to find out 
whether the masses would support the Majority 
Report or the Minority Report! But, then, 
why go to all that trouble and expense, when 
we know the answer already? 





Speaking of prognostication, plus some ultra- 
explanation, how’s this? 


This Depression, for instance, has been caused 
by a Cardinal Cross, of the concentrating of a 
large number of planets in aspect of square of op- 
position to each other since the fall of 1929; espe- 
cially the very slowly moving planets, and all of 
them in Leading or Cardinal Signs (Constella- 
tions). The period 1929 to 1932 is the first Car- 
dinal Cross we have had since the one of 1909 
to 1912. You will recall the governmental dis- 
asters of that time all over the earth. The Balkan 
Wars, the death of King Edward of England, 
President Taft’s quarrel with Congress and the 
subsequent disruption of the Republican Party, 
and the increase of conspiracies and armaments in 
Europe. At that time Uranus was in Capricorn 
opposed to Neptune in Cancer with Saturn in 
Aries square to both. Also part of the time Jupiter 
was in Libra opposed to Saturn and also square 
to both of the other two, verily an almost un- 
parallelled affliction. It sowed the seeds for the 
World War which broke loose under a Fixed Cross. 
During these last three years we have had Uranus 
in Aries, Saturn in Capricorn, and Pluto (the new 
recently discovered planet) in Cancer and, part of 
the time, Jupiter also in Cancer. Saturn formed 
an exact square to Uranus five separate times in 
1930 and 1931 every one of them a virtual trip- 
hammer blow to the financial structural institu- 
tions of the world. Saturn also formed as many 
oppositions to Pluto and two oppositions to Jupiter. 
No wonder we have had a Depression! 


We are on the upswing now though! The re- 
cent ferocious activity and booming, bullish en- 
thusiasm of the stock market was due to a con- 
junction, in the sign of Virgo, of the planets Jupiter 
and Neptune. Jupiter rules financial expansion 
and Neptune rules hysterical feverish super-ex- 
pansion and unbounded feelings and emotions of 
all sorts. The same thing will repeat itself after 
the middle of December and all the first seven (7) 
or eight (8) months of 1933. After that a bull 
market and a prosperity that will last for nine (9) 
or ten (10) years—Modern Astrology. 





What the doctor, the nurse and everybody 
else on short rations needs today is a return of 
the buying power of currency to the levels of 
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1492. According to records kept by Christo- 
pher Columbus, the Pinzons, who furnished most 
of the money for his expedition, drew $15.00 a 
month each. Columbus, as commander, drew 
$25.00 a month. The common sailors worked 
for $2.50 a month. The entire cost of discover- 
ing America is said to have been a little less 
than $7,000. 





On November 25, 1932, the Delaware State 
Association of Graduate Nurses voted to tem- 
porarily reduce their schedule of fees. The new 
rates are: 








12-hr. duty $35.00 wk. $5.00 da. 
24-hr. duty —............ 42.00 wk... 6.00 da. 
meee _ 45.00 wk... 6.50 da. 
Contagious 


This replaces a schedule of $42.00, $45.00, 
and $49.00, respectively. The new rates, there- 
fore, represent a respective cut of 16, 6, and 8 
per cent, an average of 10 per cent. 

In view of the lack of money in the private 
purse, and of the over-supply of nurses, we are 
constrained to believe that the Delaware nurses 
have only gone half the way, and should at once 
make a new schedule with additional cuts, dras- 
tic if need be. Some associations have made 
cuts of 20 per cent, and report an immediate 
increase in employment. If the confidential ex- 
pressions of some of our nurses are to be taken 
at face value, the new rates should have been 
$25.00, $30.00, and $35.00, respectively. An 
empty stomach presents the same problem to a 
nurse that it does to anybody else, and no hard 
and fast rule by an association should prevent 
the willing worker from working for whatever 
price the market can pay—and this is not a 
“scab-labor” argument, either; it’s good busi- 
ness. 

In order to assist the nurses in gaining em- 
ployment there is a movement on foot among 
the hospitals to have their trustees reduce the 
amount the patient must pay for the nurse’s 
board, and to rescind that silly rule that for- 
bids the nurse from doing 24-hour duty for a 
male patient. We believe all the Wilmington 
hospitals will agree to these two propositions. 

Of one thing the nurses may be sure: the doc- 
tors will do all they can, individually and col- 
lectively, to alleviate what is admittedly a dis- 
tressing situation. 
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DELAWARE PHARMACEUTICAL 
SOCIETY 


PUBLICITY AND CO-OPERATION OF 
PROFESSIONS 


Good progress has been made in advertising 


the pharmacy, in giving publicity to the U. S. 
Pharmacopoeia and National Formulary, in 
making the officials known to physicians, lo- 
cally, and at meetings of medical associations. 
Lately, the same plan has been followed in 
bringing dentists and pharmacists into closer 
professional contact and thereby creating and 
developing the opportunities for serving the 
public. The local meetings of members of these 
professional bodies are most helpful to all of 
them, because they create an acquaintance and 
a relationship which is of far-reaching influence. 
The hopeful sign is that the meetings have re- 
sulted not only in a better understanding, but 
in expressions of satisfaction by those in at- 
tendance—that they have profited by the dis- 
cussions—thereby public health is promoted 
and the public will benefit. 

Publicity for pharmacy at the Chicago 
World’s Fair—A Century of Progress—indicates 
that the directors of this great undertaking have 
studied the inter-relationship of the medical 
group, with the result that pharmacy has been 
assigned like space as allotted to the other pro- 
fessions for telling of its history and depicting 
its activities. 

It must be admitted that pharmacy has been 
somewhat over-shadowed by an over-emphasis 
of the commercial features in some drug stores; 
as a result, the public has not gained the sig- 
nificance of the professional value of pharmacy, 
for public opinion is shaped by publicity— 
pharmacy can be denounced or its importance 
pronounced—made known by printed word and 
by the appearance and activities of the drug 
store. Often the public is advised by those 
who depend on distribution of their products 
that the patrons should exercise care in their 
purchases—indirectly, an insinuation that un- 
less they do so inferior articles will be foisted 
upon them. Every pharmacist owes it to him- 
self and to pharmacy to aid in acquaint- 
ing the public with the service rendered by 
pharmacy and its importance. Every oppor- 
tunity that will lend itself to the purpose 
should be utilized to acquaint the public with 
the part pharmacy has in public health service, 
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by informing the people that pharmacists have 
been the chief exponents of regulations applying 
to the profession, for its protection against mis- 
use of drugs, and seriously engaged in the de- 
velopment of a materia medica which enables 
medical men to make the best use of it. The 
earnestness of this co-operation is shown by the 
growing interest in the discussions and exhibits 
to the end that therapy may be improved; that 
among the drugs there are agents which can be 
employed by physicians with confidence and 
reasonable expectancy of results. Pharmacists 
are concerned, and their part in the work is 
not only to supply remedial agents, but also 
to see that preparations are supplied which rep- 
resent them most effectively. Dr. Lewellys F. 
Barker has stated the physician’s duty before 
the Section on Pharmacology and Therapeutics 
of the American Medical Association in these 
words: “In the management of patients and in 
the treatment of their diseases it is our duty as 
physicians to see to it that we do not neglect 
to make application of any of the agents at 
our disposal that may reasonably be expected 
to help.” . . . “Pharmacotherapy is seen at its 
best when, through the use of a drug, the cause 
of a disease is removed or rendered harmless 
(etiologic pharmacotherapy) before the patient 
has sustained irreparable injuries. The organ- 
ism can then right itself, so that its activities 
can resume the normal or physiologic course.”’ 

To the end that pharmacy may be assigned 
its proper place the public should be informed, 
and the government in its several divisions 
should make full use and give due credit and 
recognition to pharmacy and pharmacists; this 
requires an active part by pharmacists in giving 
pharmacy the right kind of publicity. 

Several years ago Governor Ritchie said: “It 
is public health contact that makes the phar- 
macists’ activities of great significance for the 
state,” and because of this he took a keen and 
very active interest in it. : 

President Hoover said: “On the development 
of drugs and their uses depend to a consider- 
able degree the health and welfare of the peo- 
ple of the world. Daily our laboratories are en- 
gaged in the pursuit of newer knowledge which 
will make constantly more effective the unend- 
ing combat against illness and disease. The 
pharmacists of our country are indispensable 
allies of the physicians. It is fitting, therefore, 
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that each year we should formally acknowledge 
our indebtedness to them. I am glad to extend 
to the pharmacists of the nation the good 
wishes of all our people.” 

Last month, in the nation’s capital a progres- 
sive step was taken in the headquarters project 
—an expression of the faith of pharmacists in 
pharmacy. 

Let us do our part in making the headquar- 
ters of greatest usefulness by giving it financial 
and professional support; in acquainting the 
public with the service of pharmacy; share in 
public health promotion; protect the good name 
of pharmacy, evidence our belief in it and its 
mission!—Jour. Amer. Pharm. Ass’n. 





WOMAN’S AUXILIARY 


President—Mrs. James F. Percy, Los An- 
geles, California. 

President-elect—Mrs. James Blake, Hopkins, 
Minnesota. 

Press and Publicity—Chairman, Mrs. Milton 
P. Overholser, Harrisonville, Missouri. 

National Convention, Milwaukee, June 12- 
16, 1933. 





In Memoriam 


Mrs. WALTER JACKSON FREEMAN 
1868-1932 


With feelings of deepest regret, the Woman’s 
Auxiliary must record the passing of its National 
President, Mrs. Walter Jackson Freeman, at 
Philadelphia, on October 27, 1932. 


Reared and developed in the environment of 
the highest standard of scientific medicine, her 
knowledge and sympathy together with her life- 
long experience, gave her an intimate under- 
standing of many problems which otherwise 
might have seemed insurmountable. 


It has been a tribute to her that for so many 
years deep responsibilities have been entrusted 
to her vision, ability and wisdom, until finally 
the highest honors in the power of the Auxiliary 
members to give, had been bestowed upon her. 


Vivacious, energetic, a potent force wherever 
she applied her talents, she gave unselfishly to 
the last degree in her plans for the advance- 
ment and welfare of our organization. 
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Life, in its strange and mysterious way of 
deciding for us when the day’s work is done, 
brought to her the glad tidings of peace and 
rest, leaving to other hands the task of picking 
up the ends left loose by her trip to the Middle- 
Western States and her fatal illness which imme- 
diately followed. To that end, we shall I know, 
all dedicate ourselves that the close of this fis- 
cal year shall find as far as is in our power, 
the ideals and structure which she endeavored 
to build, consummated. 


Through sorrow our hearts will be newly 
welded together. Our efforts will be strength- 
ened with a finer unity of purposes to which 
each, we ask, shall pledge herself in memory of 
the one who is gone. 


To my tasks, as her successor, I willingly 
devote myself and my best efforts, knowing the 
spirit of the Auxiliary and that the same loyal 
support and co-operation of the past will be 
vouchsafed to those officers whom she left to 
carry on. 


“Death did not delay her capture, 
Sickness loosed her thong; 
Out of the pain a rapture, 
Out of the dark a song.” 





In accordance with our national constitution 
Mrs. Freeman was succeeded in the office of 
president by the first vice-president, Mrs. James 
F. Percy, of Los Angeles, California. 


And now since we must turn our eyes for- 
ward, as our lost guide, philosopher and friend 
would have us do, there comes to you from 
our new president, Mrs. Percy, a message con- 
cerning our future: 


To the Officers who receive the News-Letter 
and through them to all members of the Aux- 
iliary: 


In the great round of life with its swift 
changes, it is for us to muster courage, wisdom 
and a timely going forward that the momentum 
of our splendid organization may not stop. With 
a heroic array of constructive plans to have 
been presented by our late beloved President 
to the National Board Members on November 
19th, we are now at the place where we must 
mark time for a few weeks until the activities 
of the past few months will have been arranged 
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in their proper place and your officers have a 
clear picture of our proper status. 


We feel that a special responsibility may be 


asked of the state presidents and their state. 


and county officers in order to integrate the 
work of the old and the beginning of the new. 
We are asking and hoping that the state presi- 
dents with their officers will assist in this in or- 
der that the work may be helpfully done all 
over the country. 


If you do not hear from the Standing Com- 
mittees during the interim of a few weeks, you 
will know that something beneficial to our fu- 
ture stability and usefulness is being worked 
out. Any Auxiliaries who succeed in speeding 
up, adding to or stimulating their activities, 
both actual and possible, will be considered by 
the national officers, as inhabitants of the “Isle 
of the Blest.”’ 





MISCELLANEOUS 


The Initiative of the Arizona Industrial 
Commission 


The initiated measure to abolish the Arizona 
Industrial Commission is a matter which should 
concern the entire medical profession of that 
state. It is difficult to see how any impartially 
minded physician or surgeon in the state can 
support this measure. The policy of the Com- 
mission has always been one of cordiality and 
fairness to the medical practitioner. They made 
a poor start in the outset of their organization 
when, under the guidance of a legal advisor 
trained in California, a fee’ schedule similar to 
the one in that state was announced. How- 
ever, when these fees were protested by the 
Arizona State Medical Association, they were 
invited by the Commission to write their own 
schedule. A special meeting of the Association 
was called, met in Phoenix, and worked out 
the present schedule; although this was more 
generous than can be found in any other state, 
it was adopted by the Commission. At the 
same time, the Association was requested by 
the Commission to appoint an advisory com- 
mittee to confer with the Commission over any 
differences which might arise between that body 
and individual practitioners. Such a commit- 
tee was appointed but failed to function when 
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called on, so that the Commission was forced 
to work out its medical problems the best way 
it could. 


The difficulties and frictions encountered in 
Arizona have not been any different from those 
found elsewhere, and they center about cases 
in which the Commission acts as insurer. Nat- 
urally, in that capacity, they have been directly 
interested in the type of service rendered in- 
jured workmen, and in the fees charged for 
those services. Where they have found the 
service poor and the charges high, the Commis- 
sion has not hesitated to express itself, and this 
has created enemies in the ranks of the medical 
profession. Similar situations are found every- 
where that Industrial Commissions operate. They 
arise out of the more or less human desire to 
make insurance cases as remunerative as pos- 
sible, even at the cost of the desideratum de- 
voutly sought by the Commission, which is to 
return the injured workman to work as quickly 
as possible and with as little cost as possible. 
Where these two ideas clash, soinebody is bound 
to be dissatisfied, but the remedy for this is not 
destruction of the whole machinery, but co- 
operation in its operation. 


The disaffection in Arizona has been seized 
upon by individuals whose personal interest will 
be best served by abolishing the Industrial Com- 
mission, thereby making an “open season” of 
the injured workmen and their employers for 
the benefit of whoever can garner the most 
personal profit out of their misfortunes. At- 
tempt is being made by these individuals to en- 
list the sympathy of members of the medical 
group in support of this initiative, although 
employees, employers, and the general medical 
profession of the state are opposed to such a 
destructive measure. Of course, there are oc- 
casional workmen who are not satisfied with 
the awards given, but, on the whole, the Com- 
mission has been not only fair but generous in 
these awards. If. there are personal differences 
between individual members of the medical pro- 
fession and the Commission, these should not 
be allowed to take precedence over the decision 
of the state medical organization that the In- 
dustrial Commission should be supported in its 
efforts to serve the workmen of the state, and 
this initiated measure should NOT be support- 
ed.—Editor. Southwest Med., Oct., 1932. 
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BOOK REVIEWS 


Final Report of the Commission on Medical Education. 
Pp. 560. Cloth. New York: Office of the Director of 
Study, 1932. 

This document includes a discussion of cer- 
tain public aspects of medicine, some of the eco- 
nomic problems confronting the profession, the 
question of the future supply of physicians, as 
well as features of post-graduate medical edu- 
cation, the interneship, medical licensure, and 
pre-med.cal education. 


The Commission numbers seventeen members, 
leaders in the field of medical education and al- 
lied subjects, and includes three who are also 
members of the Committee on the Costs of Medi- 
cal Care, two of whom signed the Majority Re- 
port. Compared with the recent report of this 
Committee, the Commission’s report is refresh- 
ing evidence that sanity still rules medical dis- 
cussions whenever they are not under lay domi- 
nation. The Commission’s report condemns fac- 
tory methods in medical practice in no uncertain 
terms. This is a valuable contribution to the 
present discussion of things medical, and de- 
serves a much wider audience than its special 
subject is likely to give it. 





Legal Medicine in the United States. By Oscar T. 
Schultz, M. D., D'rector of Laboratories, St. Francis Hos- 
pital, Evanston, Ill. Pp. 135. Paper. Price, $1.50. Wash- 
ington: National Research Council, 1932. 


This book is Bulletin No. 87, of the National 
Research Council, and discusses medical sci- 
ence and the law, the functions of the coroner, 
medical examiner and court psychiatrist, and 
kindred matters. Much valuable data are pre- 
sented, and ably discussed. The author finds 
little to commend in the American coroner sys- 
tem, but is pessimistic when it comes to effect- 
ing admittedly needed reforms. This book 
should be in the hands of all who are interested 
in the particular matters presented. 





Cancer: Then and Now. New York City Cancer Com- 
mittee. Pp. 80, with many illustrations. Paper. Price, 
51.00. New York: New York City Cancer Committee, 1932. 


This is a unique collection of short essays, 
together with illustrations, showing all the 
phases of cancer work that could, or should, 
be offered to the layman. It is most informa- 
tive; the committee is to be commended. 
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Neurodermatitis or Irritant Dermatitis? 


HERBERT RATTNER, with comments by WI- 
LIAM ALLEN Pusey, Chicago (Journal A. M. A., 
December 3, 1932), presents in detail the case 
of a young man in whom, two weeks after he 
married, an acute dermatitis on the face, neck 
and upper half of the body developed. He had a 
psychoneurosis, an anxiety state, and it was as- 
sumed that the dermatitis was a neurogenous 
dermatitis. It was subsequently shown that the 
acute dermatitis was excited by perfumed cos- 
metics which his wife used. Exception is taken 
to the use of the term neurodermatitis for a so- 
called dermatitis of neurogenic origin, as it is 
confused with the entity neurodermite (Brocq). 
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